INTRODUCTION {#sec1-1}
============

Imatinib came in vogue since 2000, as being convenient, effective and a drug with tolerable side-effects.\[[@ref1][@ref2]\] In our patients population, treated over a period of 7 years, we concluded that around 10% of patient population had hematological toxicity, while 15-20% had non-hematological toxicity. The overall survival OAS was 85%, which is comparable to any published literature,\[[@ref3]\] indicating the Imatinib is effective drug and can be easily tolerated without much side effects.

PATIENT AND METHODS {#sec1-2}
===================

It was retrospective analysis of newly diagnosed chronic myeloid leukemia patients registered at our institute from year 2002 to 2009.

RESULTS {#sec1-3}
=======

Presenting features {#sec2-1}
-------------------

The total number of evaluable patients in this period is 516 and there were 343 males and 172 females; male: Female ratio: 2:1. The median age at presentation was 35 years. The mean duration of symptoms at presentation was 3.6 months. Most of them (77.9%) had received prior hydroxyl urea though mostly for less than 1 month. Nearly 2% had received busulfan and 1.4% had received interferon. 515/516 patients had splenomegaly. The median hemoglobin was 10 g/dl, the white cell count was 1.86 lakhs/cumm and the platelet count was 3.47 lakhs/cumm. The Sokal risk score distribution of the cases was as follows: Low-25%, intermediate 47%, high-28%.

Treatment and response {#sec2-2}
----------------------

All were started on imatinib 400 mg/day. 470 (91.1%) achieved complete hematological response (CHR). Among those who achieved CHR (*n* = 470), 347 (73%) achieved it within 3 months while 123 (27%) took more than 3 months to achieve CHR. Among those in which cytogenetic assessment was done at some point, 79% achieved major cytogenetic response and 40% achieved complete cytogenetic response. During the follow-up, 66 patients out of the 470 who achieved CHR, lost CHR (14%). The median follow-up for the entire cohort was 38.9 ± 22 months (range: 1-96 months). The median event free survival (EFS) was 79.3 months (5 year EFS 65%). The overall survival was 88.5% at 5 years (median was not reached). [Figure 1](#F1){ref-type="fig"} shows the graph of EFS.

Dose escalation was carried out in 148 patients; of these 36% had response, which was suboptimal, 25% had an optimal response, 35% there was no effect/progression and 2.3% couldn't tolerate the higher dose.

![Event free survival of chronic myeloid leukemia patients](IJMPO-34-206-g001){#F1}

Toxicity assessment {#sec2-3}
-------------------

The most common non-hematological toxicity was related to skin depigmentation, which was seen in 92 patients (15.6%). The other common toxicities were edema (8%), transaminitis (0.7%), skin rashes in 2%, cramps and myalgias in 16%. Most of the non-hematological toxicities were grade ½. Grade ¾ hematological toxicity was seen in 11% patients (anemia 2%, thrombocytopenia 5.5% and neutropenia 11%).

DISCUSSION {#sec1-4}
==========

In our cohort of patients, 91% patients achieved CHR, out of which 73% were able to achieve it in within 3 months. Dose escalation was required in 28% of patients, out of which 36% responded while 35% progressed or had no response. This data of ours is comparable to already published literature and emphasize that CML patients needs to be followed up regularly to improve the overall outcome.
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